SUBMIT:: nwz_m.ﬁm.nmu bvv_._nb._._cz .pr

ﬂzmqmwmﬂ.wa.zﬂ. Ko permits will be issued until alt fees are paid.
Checks are amam..umﬁa_m to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTIGN UNTIL ALl PERMITS HAVE BEEN iSSUED TC APPLICANT.

APPLICATION FOR PERMIT EHTERER permit &
BAYFIELD COUNTY, E_mSZm_z A
q W, a.iil\uﬁm".

Date Star mnm_ﬁ_ J% ﬁ
| Jut 01201

_..P:._c::w.vmi_

Refund:

Bayfield Co. Zoning Dept,

PRIVY. [ CONDITIONAL USE © [I SPECIALUSE

[} OTHER

ﬂr&@&@ ﬁ\f ﬁz.“ m

Beule, Wl 7820

Oism,\mZmBm. : gm_d_:wbn_nqmmm. City/State/Zip:
hnds ? Kafs Crvan 13 W Arowhead 24 Duldh, MN 5591
Addrass of vanmwg City/State/Zip:

Telephone:
Je-HeY-075%

Cell Phone:

A8 A0 327

Contractor Phone: Plumber:

Plumber Phone:

-Authorized Agent: (Persan Sighirig Ap) _nm.go:..o: behalf of Owner(s)}

Agent Phone; Agent Mailing Address [include City/State/Zip):

Written Authorization
Attached
O Yes &zo

. PIN: (73 digits)

Recorded Document: (i.e. Property Ownership)

0 is Property/Land within 1000 feet of Lake, Pond or Flowage

is from Shoreline :
feet

Distance Structure

It yes-—continue —-

K'No

sizal Deseription Emm Tax mﬁmamss | oa- 4 . - Volume oa
* 7 - - —7- efs
e 038~ A-Y48 -05-08- 3 -¢3-0% f gels
Gov't _.2 Lot{s} CSM Vol & Page Lot(s) No. m_onwnmw\ Subdivision:
M Lh% NA Town of: Lot Size Acreage
Section , Township N, Range w . i 2
15 Property/Land within 300 feet of River, Stream (inck Intermictent) | Bistance Structure is from Shoreline : Is Property in Are Wetlands
i o | Creekor Landward side of Floodplain? If yes—continue —p feet | Finodplain Zone? Present?
[3:Shoreland:  Yes 1 Yes

pﬂ,zo

(Non-shoreland

ﬂmnzms__ Construction [1 1-Story [- Seasonal 1 -1 Municipal/City [ City
s {1 Addition/Alteration | X" 1-Story + Loft | 5 YearRound | C 2 3 (New) Sanitary Spacify Type: 2 well
Ab goe C Conversion [0 2-Story 0 03 [l Sanitary {Exists) Specify Type: =
——#— 'O Relocate (erstngoidg) | 0 Basement | O Privy (Pit) or .! Vaulted (min 200 gallon) | V&AL
[l Run a Business on ' No Basement 2 None [0 Portable {w/service contract)
Property [ Foundation T Coempost Toilet
0 i W None
Length: Width: Height:
length: U A width: 50 L} Height: [F £}

Pri

ipal Structure ({first structure on property)

| fwe) declare that this w.nn_._nmmo

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
_3n_:a3m any accompanying information} has been examined by me [us) and to the best of my {our}

Residence (i.e. cabin, hunting shack, etc.} X
with Loft X
K Residential C”m”m...” with a Porch - X
: with [2™) Porch X
with a Deck X
G with (2™} Deck X
[ now.::._mw_wnmm_ Use with Attached Garage X
IE O Bunkhouse w/ ([] sanitary, or ] sleeping guarters, or [} cocking & food prep facilities) X
0 Mobile Home {manufactured date} X
O Addition/Alteration {specify) X
[J Municipat Use % | Accessory Building  (specify) %J%hﬁ&ww: X [260
- Accessory Building Addition/Alteration (specify} X
Rec'd for Issuance
m@ma M 1 Mmm [ ||Special Use: {explain) { X )
1 liconditional Use: (explain} { X }
Soerolanal Stafft [ - |iOther: (explain} { X )

knowledge and belief it is true, correct and complete. 1 (wel acknowledge that | (we)

am [are) responsible for the detall and accuracy of all information | (we} am (are} providing and that it wilt be relied upon by Bayfield County in determining whether to issue 2 permit, | {we| further aceept liability which
may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
zhove described property at any reasonable time for the purpose of _=mﬁmn.:oj

Owner(s):

(If there are ?8\ ple Owners listed on the Deed All Owners rmust sign or letter(s) of authorization must accompany this application}

Authorized Agent:

Dat

{if you are signing on behalf of the owner(s) a letter of authorization must accornpany this application}

Address to send permit :m:unu»_?, e a5 9(.4/&& <

4
Date _\a -

-1

e

Altach
Copy of Tax Statement

/

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
Morth (N} on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road}

Show: All Existing Structures on your Property eI
Show: {*) Well {W}; {*) Septic Tank (ST); (*) Drain Field (DF); {*} Holding Tank (HT) and/or (*) Privy (P}
Show any (¥): (*) Lake; (*} River; (*) Stream/Creek; or (*) Pond L R
Show any (*): (*) Wetlands; or (*) Slopes over 20%

peder deda)

See wap for .
v Pudas Beh

t

i

NE W @E_&,,_ww
read, ored ol [ inst

m\m nJ
mgtv:é

S 3007+ fuf from

Je) i o Hbey \N\m\x\% \%&

N

Ua‘_\__}

Bo0 o nore

Setback from the Centerline of Platted Road £ET0 ] Feet Sethack from the Lake {ofdinary high-water mark) bl ——Feet
Setback from the Established Right-of-Way — Feet Setback from the River, Stream, Creek NI —Feet

Setback from the Bank or Bluff IV —F¥pet
Setback from the North Lot Line PO+ Feet
Setback from the South Lot Line 2 o0 T+ Feet Setback from Wetland N —Feet
Setback from the West Lot Line B+ Feet 20% Slope Area on property [lYes . [No
Setback from the East Lot Line 2.00 4 Feat Elevation of Floodplain ANhA Feet

£
&3 b

Sethack to Septic Tank or Holding Tank - Feet Sethack to Welt N ——Feet
Setback to Drain Field =" Feet
Setback to Privy {Portable, Composting) w—sFeet

minimum required sethack,

5 eXpensa,

Prine to the placerment or canstruction of 2 structure within ten (30} feet of the
other previously surveyed corner or marked by a licansed surveyor at the owner

Prior to the placement of construction of a stru @ more than ten {10] feet but less than thirty (30) feet from the ¢ mm required cethack, the bounda

ne frem which the sethack most

thie boundary fine from which the sethack must be measured must be visible from one previously surveyed cornsr ta the

be measured must be vicible from

gne previously surveyed corner to the other previously surveyed corner, ar verifiable By the Department by use of a corrected compass from a known cormer within 500 feet of the proposed sie of the structure, or must be
marked by 2 licensed survevor at the owner’s expense.
(9) Stake or Mark Proposed Lacation{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W),

NOTICE: All tand Use Permits Expire One (1) Year from the Date of
for The Construction Of New One & Two Farnily Dwelling:
The local Town, Village, City, State or Federal agencies may also require permits

lssuance if Construction or Use has not begun.
AtL Municipalities Are Required To Enforce The Uniform Dwelling Code.

_Sanitary Number: # of bedrooms:

Sanitary Date:

Reason for Derial:

_umﬂa; Uma_mm _Emwmv

Permit Date: 7. \h\\m\

IO £

0 ={If No they

ped to be attac ) 3
Ll Ml wotequnten

W P fov | et | Gy Mo | st | e % .
Is Structure Non-Confariiing Dves “&No Mitigation Attached ;| 17 Yes E wth B Affidavit Attachied | ‘0 Yes :
Granted by Variahce .:w.o.b..v B : Previousiy Granted by <m:m:nm nm.o A v A
“i Yes 3No o Cased L 1 Yes ?zc s .nm.mm #: :
o Was um,‘nm_ _.mmm__< n_.mmﬁmg .Wfomu_mo T Em«m vﬂovmmﬁmﬂ%‘wmv«mmmzﬁma by D..s._m_‘ = D zﬂ»
s._mm Propesed Building Site Delineated Hyes ONo R .Emm Property Surveyed ~ D No
_:mumnﬁ._o: Record: o |
g r g - .. I l.akes Classification - A h\ }
Date of Inspection: _ inspected by: q - \hw - \. mw\ Date of Re-Inspection:
t¥es O

Signature of Inspector:

Hold For Fees: [

Hold For Sanitary: Hold For TBA: Hold For Afficavit:

@ October 2013




